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felt not only affection but also great hostility because of jealousy. Then in
early childhood that little brother died. Part of the bereavement of the survivor
was related to his sense of guilt about his occasional wishes that he did not
have a brother to rival him in winning his parents' affection. In time this was
forgotten. When, as a combat soldier, a brotherlike comrade was killed, the
long repressed sense of guilt was activated. The traumatic event in adult life
was so like that of childhood that it touched the vulnerable spot in his per-
sonality u and precipitated a psychological crisis.

Predisposition to mental illness. At the present time there is no certain
way to anticipate which personalities can or cannot adjust themselves to
particular situations. By questioning an individual, his relatives, and his asso-
ciates, the psychiatrist or psychiatric social worker can procure a detailed
record of remembered events and thoughts which is called a "case history."
This history can give clues to the influence of his inheritance and environ-
ment upon that person. It can reveal obvious personality weaknesses. Cer-
tain psychological tests present a cross section of a personality for psychiatric
evaluation. But both of these processes, which are most properly used to-
gether, are time consuming and not always too revealing even when well
done.

Even with sufficient time allowed at the induction examination to permit
the gathering of pertinent information, only those persons could be eliminated
who were grossly maladjusted. Too often the psychiatrists employed in the
selection process were inexperienced. But, regardless of time or experience, no
positive criteria for evaluation for combat service have yet been determined.
It is certainly true that many men were accepted for service whose predisposition
to mental disorder should have been discernible. Some psychiatrists in military
hospitals felt strongly that many of their patients should have been rejected
at the induction center. However, in view of the fact that everyone has neurotic
tendencies, a more serious mistake of psychiatrists was their failure to recognize
the remarkable capacity of soldiers to adjust themselves, even those with life-
long histories of neurotic responses. Highly neurotic individuals achieved
outstanding success for a prolonged period when able to serve under strong
leadership and with strong conviction as to the importance of their service.
On the other hand, men, who presumably had led well-adjusted lives pre-
viously, developed neurotic illness after short exposure to combat.

Many of the soldiers who broke down in training would have been ac-

ll This was the point of view of some psychiatrists in World War I. "It is evident that we
must look within the individual for the most important factors in the etiology of a war neurosis
but heredity and environment may not be excluded." Zabriski, E. G., and Brush, A. L., "Psycho-
neuroses in War Time/' Psychosom. Med., 3:295-329, July, 1941,